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FLOUISIANA BOARD OIF ETINCS
DISCLOSURE STATEMENT PLIRSUANT TO LA S, 42:11 19142y

STATE OF LOLISTAN
PARISIIOY _Jerre benine,

L, Attt A WL aresidingat 2 e Hlenerorgmn Sy Seynn dn Polsie
[Mame) (hTadliag A deleces, inelueing ity & ¥ip Cache)

do declare thal :

1.

That this disclozure stulemont 15 mnde pues it e LRA-RLN, A2: 1 L19152000) for Lhe year bopniming
o Janoary 1% e
[ ear)

2t
dhal Boam o Chiel Dxeeutive MBoard Member ¥ Commissioner {circle o) of the
O IO Khrpuog Pt w b Vospilal Service District ! Public Trust Awthorily
{Warec) :
and lave sorved inthis capaeity since . July 02 ey
telondd)  [Dayy  [Year)

4
That vy immediote T ly member, delfned by LHA-NLE 42:1102(13) 5s his children, e spouscs
ofchildren, his Brotliers, his sisters, the sporses olhis brothers, ihe spouscs of his sislors, his patenls,
g spouse, and lhe parenis of his spouse, is cmployed by the deseriled Hespital Servtee Disiriat |
Public Trust Anthority, The Ticis of such cmploymient are gs Tolbows:
Mg of Tnnediale Wamily Menber :"l.;-':),{,__._,._f_ Soseen e
felation of Innnebiate Family Momber: _ se
Position: D e 2o e LT S e
Prate smployedd {(monli, day, Moary iag L f5E
Applicable Exeeplion {check all thal apply):
Tt Vmployed by Hospital Serviee District / Pablic Trosl A uthorid ¥ o mere izn
b o prion 1o hiler boeoming e chief exesutive or o board wmember or
commissionct ol ihe Hospilal Scrvico islric! £ Pablic Trosd Autharily

Acrving i publicemploymen eontinuously sinue Apol 1, 1980 | e olfective
dine of the Codte ol Govermmentad Vihics

Hospital Serviee District /Public Trust Autherily has a districl population of
100,000 or less anul the fmily metiber is employed as g lieensed physicim
or registere nyree,
|/f _/: I .-..-,-"_',' i —

Sianalure, Chicl Fxcoilive, 1 fospital Noard Monbeor or Coinemissioncr

TR These disclosure slslemeunls ace dug by Jannary 307 of each Fear Aol wou v an imoedinle il
¥ b ¥ ¥

:

nemher empdoyed by the bospilal service Hsiricl or hospital public trost guthorily. This 35 sn even if vou filed one
Tasl year or at any wiber thne during w yeor and e informadion yuu disclesed bz not changued,

i1 n haspiial serviee distiel or public 1rust authority heard maniber or if 4 eldul exeeulive docs oot have sy
imingdiate famity members employed by 1he haspilal, then L ig not eequired e Tile ndisclosure statenenl,

Failure lo Himcly snbint o requived disclosnee statement will result in the inposition of an antamelie It fop
ol $30.00 per day, with a mazimm povaity of $1,500. 1T 18 THE R ESPFONSIBUITY OF AL
HOSPITAL SERVICE NISTRICT OR HGSPITAL PUBLIC TRUST AUTTIORITY ROARIF 1 M BER
OR CHEFEXECUTIVIOWTIO ITAS AN IMMETA T PAMILY MEMBIR EMPLOYED'TOSEE VTLA'T
THESE STATEMENTS ARE TIMELY #1120, ]
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